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COMMUNITY INVOLVEMENT FORMS

KCEN-TV IS REQUIRED BY THE FEDERAL
COMMUNICATIONS COMMISSION TO DISCOVER
THE SIGNIFICANT COMMUNITY PROBLEM, NEEDS
AND INTERESTS IN OUR VIEWING AREA SO THAT
WE MAY SCHEDULE PROGRAMS CONCERNING
THOSE ISSUES. THE FOLLOWING ISSUES ARE
FROM THE PERIOD OF:

October 01 — December 31, 2006
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